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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~A63-027989

DEPARTMENT OF PUBLIC HEALTH AND HELFZ f H

K____,Pumary Registration District No. _z-:m___nggjm—arf. No. _I_tiﬂ:_a STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitutlen: Residence before
. COUNTY a. STATE b. COUNTY admi
Missouri Greene mistiont

Inside Limits

R
years TOWN Springfield, Yer [X No O
c. FULL NAME OF 1 NDT |r| o:pltll pl Io-cnhnn) Inside Limin d, STREETY {If cutiide, give location)
HOSPITAL OR Ohn B ADDRESS

INSTITUTION anﬂ No [ 1957 E. Wayla.nd Yos [ Na[i

. NAME OF DECEASED Firs? Middis Last 4, DATE Month
(Type or print) X

DO NOT WRITE AMENDED Regisiration District No, ____

ON THIS STUB

VS 300
Rev. 4/59

Greene
b. Col‘lj.Y {If outiide corporate limity, giva TOWNSHIP anly) Length af stay in 1b c. CITY
(o]
TOWN
Q < 8

‘0397

Reside on Farm

TDATE AMENDED

Day Year

) OF
ESTHER GARNET RYAN peaTM July 17, 1963

. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE CF BIRTH | ?- AGE {lesz birthday) [ IF UNDER 1 YEAR | IF UNDER 24 KR

Widowad Divorced [] August 2, 1915 47 MTT-] DYS HerTMin.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT CQUNTRY
during most of working life, aven if ratired)

ife nHome | Kansas City, Missourl USA

I0USEW,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

er G an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
{Yes, na, or unknown) |(1f yes, give war or datey of se

dem%%

18. CAUSE OF DEATH (Enter only one cause per line lor (ah, { d (c).
PART |. DEATH WAS CAUSED BY: Caé‘m ONSET AND DEATH
" IMMEDIATE CAUSE (a) G.AAJ\_ SO W 4y,

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to
above causme {s),
tating the under-
fying tevie 88y, DUE 1O s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminel PART 1L 1§ dbcaated was fermale  was
diseare condition given in PART | (a) thare a pregnancy in last 90 days.

'ﬁ'n ] O No I O Unknown

9. WAS AUTOFSY | 20a, ACCIDENT SDICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 15.)
PERFORMED? 0 O O
YES (O NO_Z]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0o, PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7--’7 -7 her . 5~ T7- &2

and last saw |, alive on

21. 1 atended the deceased -2 G - e / ta.
curud at \ _4:.1,5__2._m on the date I@Y asbove, and to 1ha ] of my Imowledge, from the causes stated,

@ runQ &) \Cﬂjﬂﬂdhﬂ 2zb. AD ESS z;.dl}m;—szﬁo.

73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY COR CREMATORY l TION (Cify. lown, or cnunry) (State)

Burfal™™™ - [July 22, 1963 Mt, Moriah Kansas City,  Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. |26, Aﬂ S SIGNATLs
Gorman-Scharff Funeral Home. Inc. 7 - 3 )2/1 o 0 én
uri e

i
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SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|

or by Student Embalmer No.

working under my personal supervision.

'
Student Signem é-y-w_)

Signature of Studant Embalmer

Licensed Embalmer No. 3 l 77

POAdWW
i

Note: The above MUST BE SIGNED BY THE I.ICENSED EAMBALMER in his OWN HANDWRIT G {Failure to comply
% with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN . handwrmng

If this body is not embalmed, fact should be so stated above.
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